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Chapter I 
_ INTRODUCTION 

The purpose of this study is to explore the environ- 
mental factors present in the environment of ninety-five 
unmarried women who were hospitalized with a diagnosis of 
Schizophrenia, (Dementia Praecox). It is not an attempt 
to prove any specific facts relative to the development of 
this psychosis, but rather to give an environmental picture 
to add to the observations of Pollock, Malzberg and Fullerl, 
as well as to the observations of others who have done in- 
tensive work in this field. 

The factors found in this picture will be discussed 
from the standpoint of their deviating from the environ- 
mental factors which are considered basic to the develop- 
ment of a well-adjusted personality. Consideration will 
be given to the type of community resource which is best 
fitted for understanding and interpreting these deviations 
constructively when they first are apparent. 

The patients selected were hospitalized in the Metro- 
politan State Hospital in Waltham, Massachusetts. Ninety- 
five women represent one quarter of all single women ad- 
mitted to this hospital during the years 1930 to 1942. 
Patients having Schizophrenis were chosen as they comprise 

1 Horatio M. Pollock, Benjamin Malzberg and Raymond 
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tion of Manic-Depressive Psychosis and Dementia Praecox. 


i a ny % -* i: 
it ae 0.5 FEY) 1) | 8 4 
a. hots ithe. : erie ; ath edhe it 
PN Ls aT 


Teg saan, 
ts 


a4 i 
rs 


, i | ‘a Kus ROU GUE 
| -soriineodf efolars ov ieee atdd tay 
\ j eri gondin 16 pasate a 
a | to elecoasels s agian beokies Biol etew: orbe 
| tqnattr me Sen er FT = LK naerd dt jefeme’) 

. 
aren to tromdoteveh oft oF ovis sfer atost Ro 
9" te lstnemiotivae as svig dd qentan al 
194i DG dsle ,w#ooilot ito enc nv aaas Seite 6 Of 


ni: ‘etiob sve onw* Saento 10 enotisyieado ony ot 2B 


shistt oaide: (RP pono 
Jeyostbh od (Ube stutete atid eb baam eto 


: ae : 
Parcre eis yo"{y ; 3 BI - 1 ye ‘3 * Tren iJ t6 vetoatinet 6 hd 


“Po ae 


one 4 perehlatde ets Aol, ease 
, fiw. cogte vet ledeu witleanoeteg bo sei baad Ea ae 


et cold sotmezon yt bormmos tor enya ede odie : 


at oe 
Shares 


mitedtutettt- Bits gothes ‘ete bam tf 


| tnetages ota denkY godt cenereio a; Fo 


Ong ot ; ot bet iisdiceci etam DOG 6 4.6 z rie a al 
=, pre 
r <- 


x oer anrt : sepoobeesM mest beW ae A oma dat 


ry * 


ate 


~ 
‘ 
iS 
take 


pe Pie vt a os cf t if 
‘-bs osmow slgrie Lhe 20. t8? <1 IO taedena et. z 
S65, cov OCOS* éaney 2sekena E 1 sone exif oll toud 
« ta! > in é 4 

setyvenon yous. ce aeZzonp bis! Lc fiigit tio Bava eins 
,  -Garoarys! Oas gree Deu 

4 ABE eet ah ee sao | a: * po 2° h 

<n. TORY Sate gaoonenl iar eae 

LP 

oe é pe a " os ae 

Rar | 

iN a8 7 . b 

7 tT. 4 z 7% 


seventy per cent of the population of state mental hospitals 
in Massachusetts. 

"A normal mind is one which has achieved a satisfactory 
dynamic balance between the need for self-expression and the 
need for self-repression. A person with a normal mind 
possesses a feeling of inner confidence and a lack of dis- 
ruptive fear." It maintains the equilibrium of the per- 
sonality when it experiences hostility, frustration, depri- 
vation and other strains inherent in the process of living. 

When emotional stresses become too great for some in- 
dividuals, or when they suffer various types of depriva- 


tion beyond their capacity for constructive compensation, 


these individuals become overwhelmed and withdraw from realiy 


into a world of unreality in which they create their indi- 
vidual compensation. If the individual is not mentally de- 
fective but withdraws from reality to the point of being in- 
capable of managing his own affairs, or is dangerous to hin- 
self and to others, he is considered insane, or to have a 
psychosis. If there is no organic disturbance which is 
causing the individual's withdrawal from reality, he is con- 
Sidered to have a functional psychosis. This psychosis 
represents the inadequate functioning of the personality in 
its particular life situation. 

The phenomenon of whether an individual functions ade- 


2 Nathaniel Cantor, "What Is A Normal Mind", 
American Journal of Orthopsychiatry, Oct. 1941, p. 51. 


‘ : et 
igiise: moth were ) bis deo Lodwaeve $hooad 2 Bees By 


; pleodoyead ebat. ard daa Lear dporst orewnes f 


eh oksest ie eure soiwots 


| Shs. eadidpam?, Lentivsbeb os neuitett to sonoma oe 2) 
¥ F £ oy . < 


\ i s 
: 

one, of 
t 
Q 
fwe ™ = = * ma ate i 

% 

‘ + Pp 


dey) a hd 
Pa het " wie 24 i ‘ 
4 , an ia A € 
y* eal ' 
ae ance stevia —_ ; ” 


j ‘ 


a@lad iqe# od er SdeFe a mort tal 
Yrovosiaisvse 2 Live ting gett do 18 etic oh Sk tt 
eft Hoan ner corgrxo- ties Tot seg, bivcansert ce 
brim Lsoriost fptw mon% 6a A. SOLS oe “ 
~£tb to dwoel = bhis ef aebricoh tenth, bag! gat fon me : 
~reg ess To. autrd Itune orit eet dhtow a. , 
teqoh , mols xp uastt eteviit? eed papnettegns 3! rey 
- gatvii ‘lo ezecotq eat ot teeisdah. aa leiss soto 
“Si£ Sees 70% $e eh ood Smoced BOBeotiss fenotsoue 
avigen: i avr dro tcv tat ige veut giastu TG yal # by 
Hotfeaenoumes evidtouréenm: tot ehoages “tect totes a 
ae 
fmt wtent etceto You? tie idy af yveits ett TO ‘piaod ©. 4 
-oh ylicinem von 25 lepbivtiat eff “I no theemtqane | | 
oo sft ot wh + mont a lal sud ove 
wig ot Buoteguhh et fo, 2ibsiies reed etd wit gneiem bait 
e di ) 1g ,oaeeal bovebibened @f fh —enenso. | 
el. doledw eonmaditte ath OThea to, OF et extents aa ‘ : 
Wiel 


-nop el ad. peel iser nor Lows: 2 ans e' faubtv ieee ent 2 


4 ; > i+’? aa 


a Y a a y 
gk vitianoersq edt to gotcha ete. bina ond aa 


—f 


[ aan eta to a” 


 g" OREM Ratrigw doz 
‘ te ahs 85 Te) a 


quately or inadequately, the extent to which he makes posi- 
tive or negative compensations to the various frustrating ex- 
periences in his life situation, does not depend alone on 
what his environment has contributed to his development, but 
it depends also on his constitutional heritage; his given 
capacity for resisting physical and emotional impairment, 
from serious diseases and, or, intensive emotional strains. 

Environment and heredity constitute a unified force 
which influences the development of the personality. The 
individual would be non-existent apart from either of them. 
Therefore, consideration has also been given in this study 
to the factor of mental disease in the families of the 
patients studied as indicative of their capacity for resist- 
ing emotional strain, as well as giving consideration to the 
factor of serious physical illness which the patients may have 
experienced in childhood as a possible indication of their 
capacity for resisting physical disease, 

Schizophrenia, or Dementia Praecox, is one of the three 
major functional psychoses. Its beginnings frequently occur 
in adolescence. It is characterized by withdrawal from 
reality into a phantasy life in which the individual relin- 
quishes controlled, realistic thinking and déteriorates into 
bizarre, archaic thinking, and it manifests itself through 
any combination of the following symptoms; hypochondriachal 


complaints, marked ambivalence of will, flattening of emotions, 
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inappropriate emotional response, and senseless delusions. 
The Metropolitan State Hospital was opened in 1930 as a 
transfer hospital, having been built and equipped to serve 
two thousand mental patients coming from the Metropolitan 
area of Boston who were not acutely ill, but who would profit 
by treatment. The need for this transfer hospital arose 
from an over-crowding of approximately fourteen per cent in 
institutions that were under the Department of Mental Health. 
Boston and the surrounding cities and towns comprise about 
fifty per cent of the commitment area of the State, and had 
but one large hospital, the Boston State, available for 
this large proportion of patients. It had been necessary 
to send more than forty per cent of patients to outlying hos- 
pitals. The transfer of patients from outlying hospitals to 
the Metropolitan Hospital had two chief benefits, it alle- 
viated the over-crowding existing in those hospitals, and the 
hospital proved more accessible to the relatives of patients 
making it possible for them to visit them more frequently. 
Whereas, this hospital has served its purpose admirably as a 
transfer hospital for twelve years, the pressure of new ad- 
missions to mental hospitals in Massachusetts has made it 
necessary to change its status to that of an admitting hos- 
pital. This became effective in April, 1943, and since that 
date the Metropolitan State Hospital has admitted an average 
of two patients a day from certain designated cities within 
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the Metropolitan area of Boston. 

In the following chapters tables will be given showing 
the environmental factors in the lives of the ninety-five 
women studied, as well as a discussion of what possible con- 
tribution these may have made to the development of their 


psychosis of Schizophrenia. 
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Chapter II 
ENVIRONMENTAL FACTORS. 


Table 1. 
Home Situation During Childhood of Patients. 


Home Situation No. Per cent 
Both parents in the home yl 75 
Foster-parents 8 3 
Mother and stepfather 2 2 
Father and stepmother 6 6 
Grandparents 5 5 
Lived with various relatives di p | 
Lived in correctional institutions 4 2 
Unknown. ag Ls 

Total 95 99 


The most common type of home life for the majority of 
patients was one consisting of a mother and father, as seven- 
ty-one patients had both parents in the home during their 
childhood. Three of the patients had foster-parents. They 
were illegitimate children and came under the care of the 
Department of Public Welfare, and were placed in foster homes 
by the Division of Child Guardianship. The histories of 
two of these patients reveal that in one case the father de- 
serted the family when the patient was three years old and 
the mother came under the care of the State Infirmary. In 
the second case the mother died when the patient was two 


years old and her father failed to support her. Two 
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patients had their mother and a stepfather in the home. 

In one case the father died of tuberculosis when the patient 
was a year old and the mother remarried several years later. 
In the second case the father died when the patient was 
seven years old and the mother remarried. Six patients had 
their father and a stepmother in the home. The significance 
of this is discussed on page twenty-three. In one of these 
cases the mother died in childbirth, in another when the 
patient was a year old, and a third patient's mother died 
when the patient was six years old. The age of the patient 
at the time of the mother's death was not given in two cases. 
The younger a child is separated from its mother, the easier 
she can accept a substitute one. When the sixth patient was 
six years old the mother was divorced by the father for al- 
coholism. Five patients were in the home of their grand- 
parents during childhood. Two patients spent their child- 
hood in homes for delinquent children. One patient lived 
with her mother until she was six years old and then was 
boarded with various relatives until her nineteenth year 
when she was hospitalized. In five cases the histories 
failed to state the nature of the patient's home life during 
childhood. 
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Table 2. 
Childhood Activities of Patients 


Activities No. Per cent 


Normal 40 42 
Seclusive 30 31 
Reserved 10 im 
Leader 3 02 
Unknown | I 

Total 95 99 


In considering the childhood activities of eighty- 
three patients, forty were classified as normal, thirty as 
seclusive, ten as reserved, and three as being leaders. The 
histories of the twelve remaining patients gave no information 
in this respect. 

It is interesting to observe that the majority of 
patients had activities which were described as normal, and 
that the second largest group was classified as seclusive. 
Seclusiveness is a trait that is characteristic of Schizo- 
phrenia. The personalities which manifest this trait in 
childhood may become increasingly seclusive until in adult- 
hood they withdraw completely from reality and substitute a 
phantasy life in its place. 
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Table 3. 


Patients! Attitude During Adolescence 
Toward Members Of The Same And Opposite Sex 


Toward Girls No. Per cent Toward Boys No. Per cent 
Good mixer 19 20 Good mixer 18 19 
Poor mixer 25 26 Poor mixer 29 31 
Seclusive 24 25 Seclusive 25 26 
Unknown 27 28 Unknown 23 24 
Total 95 99 95 100 


The adolescent attitudes of sixty-eight patients to- 
ward members of the same sex were classified as follows: 
nineteen were good mixers, twenty-five were poor mixers 
and twenty-four were considered seclusive. The atti- 
tudes of the remaining twenty-seven patients in this re- 
spect were not given in their histories. 

There is a slight difference in the adolescent atti- 
tude of seventy-two patients toward boys, as follows: 
eighteen were considered good mixers, twenty-nine were 
poor mixers, and twenty-five were seclusive, leaving twenty- 
three patients unknown in this respect. 

Tables four and five show the degree of education 


which the ninety-five patients received. 
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Table 4. 
Degree of Education of Patients 


rr 


Education No. Per cent 
Common school Al 43 
High school - 1 year 12 13 
n " - 2 years EL. jt 
. bs - 3 e 5 5 
Pee) -4 " 25 26 
No schooling i ee 
Total 95 99 


Forty-one patients received a common school education. 
Fifty-three patients entered high auhetl; although but 
twenty-five completed four years. Twelve remained one 
year, eleven remained two years, and five dropped out after 
three years. One had no schooling. 

Table 5. 


Patients Receiving Further Education 


Education No. Per cent 
College or ae 10 Li 
Normal school 1 1 
Business "% 3) Ble 
Nurses training 3 3 
School of design 1 1 
Dramatic school ce i 
Total 24 25 
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Table five showed that twenty-four patients received 
further education after leaving high school. Fourteen of 
these chose specialized training as follows: one in normal 
school, eight in business, one in design, one in dramatics, 
and three in nursing. 

Table 6. 


Sex Factors of Patients 


Sex factors No. Per cent 
Disappointed in love 19 19 
No interest in men L7 18 
Illicit sex relations 13 14 
Disliked men 11 iZ 
Practiced autoerotocism excessively 3 3 
Detested men ui a 
Desired sex relations but feared dis- 

‘ pleasing mother i 1 

Father committed incest With patient 
since she was 10 years old 1 ks 
Assaulted by two men 1 a 
No opportunity to meet men 2 1 
Unknown are _28 
Total 95 99 


Sixty-eight patients are recorded relative to sex in- 
terest and experience as follows: thirteen patients had 
illicit sex relations, of these four patients had an ille- 
gitimate child and another a miscarriage, nineteen were 
disappointed in love, more than half of these are known to 
have broken their engagement because of family displeasure 


or interference. Seventeen patients stated they had no 
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interest in men. Eleven patients disliked men. One 
patient detested men. One patient stated she had had no 
opportunity to meet men. One patient desired to experience 
sex relations but feared displeasing her mother. One 
patient had experienced incest by her father from her tenth 
year until about her seventeenth year. One patient stated 
that she was assaulted by two men. Three patients mastur- 
bated excessively. The sex interest or experience of the 
remaining twenty-seven patients was not recorded. 
Table 7. 
How Long Patient Remained Under Parental Care 


Number of years at home No. Per cent 
= hospitalized 67 71 
Ly. zeare he ~ yl sir =e years 5 3 
ate n 1 a 
ae it " ft " i. t 7 1 
" 19  . " Ai ! 38 bal it af 
t! 20 fT tT Li ft 37 ? al aL 
® ° 29g n " " og | 1" 1 1 
bi 29 bf bi | " "! 40 " Ai ai 
Unknown 19 20 
Total 95 100 


Table seven reveals that sixty-seven patients out of 
seventy-six whose histories noted this factor, remained 
under parental care until they were hospitalized. This is 
particularly interesting as patients who develop Schizophrenia 


are noted fer their reluctance to leave parental or familial 
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protection. Five patients remained under parental care 
until their seventeenth year and a period of from thirteen 
to twenty-seven years passed before they were hospitalized. 
Two patients remained with their families until their twen- 
tieth year, one not being hospitalized until seventeen years 
had passed, and the other remained in the community for 
twenty-one years. One patient remained under parental care 
until her nineteenth year, and nineteen years later was hos- 
pitalized. One patient remained with her family until her 
twenty-ninth year and was hospitalized after a period of 
eleven years had elapsed. The histories of the remaining ” 
nineteen ectonss failed to state this factor. 

Table eight gives the serious diseases which twenty- 
nine patients experienced during their life. We can con- 
sider a disease serious which has residuals that might at 
some time handicap the individual. That thirty-three 
patients were not known to have had a serious disease during 
their life can not be depended upon to be an accurate fact, 
as there is a tendency to forget diseases occurring in early 
life, especially if their characteristic residuals are not 
taken into consideration, or are not known, at the time the 
disease is experienced. This also may account for the fact 
that the histories of thirty-two patients yielded no informa- 
tion as to the factor of serious diseases. Among the twenty 


nine patients on whom this information was given, they were 
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stated as follows: syphilis, 5; gonorrhea, 1; diphtheria and 
scarlet fever, 3; diphtheria, 5; scarlet fever, 5; scarlet 
fever, spinal injury at 12 years, and neuresthenia, 13 
diphtheria and cardiac condition, 1; typhoid fever, 1; in- 
fluenza, 2; pneumonia, 4; severe arthritis, l. The ages at 
which these diseases occurred was not given in any of the 
histories. In some instances the age factor is significant 
as to the extent of the residual effects of the particular 
disease in the later life of the adult. 

Table &. 


Serious Diseases During Patient's Life 


Serious Diseases No. Per cent 


Syphilis 

Diphtheria and scarlet fever 

Gonorrhea 

Diphtheria 

Scarlet fever 

Scarlet fever, spinal injury at 
12 years and neuresthenia 

Diphtheria and cardiac condition 

Typhoid fever 

Influenza 

Pneumonia 

Severe arthritis 

No disease stated 

Unknown 
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Total 95 
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Table nine shows the distribution of the patients accord 
ing to their religion, as follows: Greek, 1; Hebrew, 8}; 
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Catholic, 50; Protestant, 35; 1 unknown. When consider- 
ing these figures it will be well to bear in mind that these 
patients represent the Metropolitan area of Boston, which is 
ninety per cent Catholic in population, This would cause 
the showing of Protestants to be higher in proportion to the 


Catholics. 
Table 9. 
Religion of the Patients 
Religion No. Per cent 
Hebrew g Fs) 
Catholic 50 §3 
Protestant 35 36 
Greek T t: 
Unknown 1 + 


Total 95 99 


Table ten gives the occupations of the patients. It 
reveals that the greatest number were stenographers, while 
the second greatest number were factory workers. The 
occupations are represented as follows: stenographer, 16; 
factory worker, 15; clerk, 9; waitress, 7; domestic, 6; 
secretary, 4; teacher, 5; nurse, 3; bookkeeper, 3; sales- 
girl, 2; chambermaid, 1; governess, 1; model, 1; hairdresser, 
1; nun, 1; cabaret singer, 1. Nineteen patients were re- 
corded as having no occupation. These may fall within the 


forty-three per cent that received but a common school edu- 
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Ais 
Table 10. 


Patient's Occupation 


Occupation 


Stenographer 
Factory worker 
Clerk 
Waitress 
Domestic 
Teacher 
Secretary 
Bookkeeper 
Nurse 
Salesgirl 
Governess 
Model 

Nun 
Hairdresser 
Cabaret singer 
Chambermaid 
None 


No. Per cent 
16 Bey 
a5 16 
9 9 
7 xs 
6 6 
5 5 
4 4 
3 3 
Z 3 
2 2 
1 1 
1 E 
z x 
1 1 
1 1 
1 1 
JS ee 
Total 95 99 


Table eleven gives t 
admitted for hospitalizat 
were as follows: 18 years 
years, 1; 22 years, 1; 23 
43; 26 years, 23 27 years, 
years, 73.31 years, 5; 32 
35 years, 5; 36 years, 3; 
43; 40 years, 5; Al years, 


years, l. 


he age at which each patient was 
ion for mental illness. They 
» #3 19 years, 1; 20 years, 4; 21 
years, 3; 24 years, 6; 25 years, 
7; 28 years, 53 29 years, 53 30 
years, 3; 33 years, 3; 34 years, 23 
37 years, 4; 38 years, 3; 39 years, 
63; 42 years, 23 43 years, 1; 44 
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Table 11 
Patient's Age When Hospitalized For Psychosis 


Age when hospitalized No. Per cent 
18 years 
1 " 
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Total 95 


Table twelve shows the number of patients having men- 
tal illness in their immediate family, as follows: mother, 
5; father, 6; mother and sister, 1; mother and brother, 2; 
brother and sister, 1; sister, 2; brother, 1; father, grand- 


mother and two paternal aunts, 1; father and mother, 1; 
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maternal aunt, 1; paternal aunt, 2; paternal cousin, 1. 
Table 12. 
Patients Having Mental Illness In Their Immediate Family 


Relative No. Per cent 


Mother 

Father 

Mother and sister 

Mother and brother 

Brother and sister 

Sister 

Brother 

Father, grandmother and two 
paternal aunts 

Father and mother 

Maternal aunt 

Paternal aunt 

Paternal cousin 
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Total 24 
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Chapter III 
THE SIGNIFICANCE OF DEVIATIONS. 
Home Situation During Childhood. 

The home is the basic environmental factor in con- 
tributing to the moulding of the child's personality. All 
of the trends for his future relationships are established 
during infancy and childhood in the home. It is during this 
period that his instinctual needs and desires develop from 
the primary level to one of an increasing awareness of his 
dependence on a person outside of himself for relief from 
hunger and all discomfort. As he grows in awareness of the 


contribution which the individuals which surround him make 


to his comfort, he begins the process of socialization or . 


the awareness that he must in turn give something to them, 


and this is first experienced during habit training when the 
baby gradually accepts controlling his excretory functions in 
accordance with his mother's wishes. The attitudes which 


are expressed to him by the members within the home during 


this period of the child's greatest plasticity and impression- 
ability, lay the groundwork for his reaction patterns as an 
adult. The small child in his dependent needs at this time 
endows the situation with an emotional need on the parents 


that far exceeds the physical need at this time. The re- 


lationships and attitudes of the members of the home toward 


each other within the home constitute an important environ- 


amort sts mt ‘bende. tite bas wou : 


i * 


mort qalever retbech brs cbse Lasdostis aint ate 
aki To seenmstsays safeseronl as to one oF fovel + 
Hoyt Yetfor coi “Weemid 16, soReawe a noe ted Fy a 
tO erecerews al eWotg. sf 2A» tac twosetb ffs 


ise mid Goyorme doliw ef ibivdbat, So aca gine 


at 


10 Nobtsat{s! o¢e To, HRS oemE ods’ ‘eatpad’ ed tage 
,.sont oF sgilataquoe° ovis afiar of tamu on este aks tons 


— 


ity cetw aniatett dited wtltisd pesnetteqxs sont ep ea 


a ie | 
Mi enoksonst yxiostetoxs © be was LELOLIMOS E tqsoon vite 8: 
ie; ot % wt 
dotdw eobutitecs ef?  .eedatw alasdtom aba dtby eogebx 
. acy 

arniswh eron end? inf te evsdmsm ons yd mid og unite ui 


~joltaéxqa@t be pttolitdaly sestsemy 2 thio eds to.2 
¢ ee ° 
: “as a6 aitsisaq solsoset eid. tet Seton eejeea ond | *. 


ent eth ta 2beea tashreqss alll ab bitrts Liane eat 
atoetsa cit no beer LTanoltome as ad te aS Y 


-si oT -embt eta? te betm Leobeyio oss Ci ” 
. id 
= iy 


Piavot emod edi to eyedmem <a * tho esbat How sng et Taste 


“ay a; 
‘ 


} -sotbves taztiogat as attrt tieied emai: ont eed ow 


-20—- 


mental factor. "A harmonious family life is one of the best 
guarantees for the smooth adjustment of a normal child, and 
for the optimal adjustment of one handicapped physically, 
emotionally, or intellectually. 

Both Parents In The Home. 

To imsure adequate development of the child's person- 
ality during its various stages of growth, he needs both 
parents in the home. The child's first learning process is 
in his infancy when he realizes that his basic needs for 
nurture and protection from pain come to him from one or two 
persons around him. He grows to depend first,and then to 
love,the person who provides his nurture. He soon becomes 
aware that another person also responds to his needs, and he 
then develops love for this person. Out of the child's in- 
stinctive needs grows his dependence on his two parents, and 
his realization that he can depend on them to take care of his 
needs establishes his sense of security, as well as his faith 
in them. Thus in earliest childhood through his relation- 
ship with his parents the child's socialization is begun, and 
the degree to which he experiences a feeling of security from 
them during these years of helplessness lays the groundwork 
for his attitude toward adults and society, and thus is one 
of the prime factors which conditions the development of a 

1 Leo Kanner, Child Psychiatry, p. 8&8 
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stable personality, or one adequate to meet the vicissitudes 
of life. 
Broken Homes. 

Breaking of the family unit can be caused by numerous 
reasons; the death of one or both of the parents, desertion, 
separation, divorce or extreme poverty. It is an accepted 
fact that separating children from their parents frequently 
gives rise to serious emotional problems. Children inter- 
pret separation from a parent as rejection by that parent. 
"Love for the parents is so great that it is a far greater 
shock for a child to be suddenly separated from its mother 
than to have a house collapse on him." 

Foster-parents. 

When a child is placed in the home of substitute parents 
it is a difficult adjustment for him to make. First, he is 
severed from the first parents he knew, and he must form an 
attachment and accept training from a mother-substitute, or 
new object-love. Within a relatively short time he is taken 
from this newly formed object-love and placed with another 
foster-mother. After several such experiences the child's 
own instinct for self-preservation prevents him from forming 
another attachment and again accepting discipline on a love 
or trust basis. Several times he has experienced the frus- 


2 Bugene C. Ciccarelli, "Measures For The Pre- 
vention of Emotional Disorder", Mental Hygiene, July, 1942. 
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trating experience of rejection, so gives up trying to form 
object-loves or accepting love. Instead he establishes 
patterns of behavior on the infantile level, in that he seeks 
pleasure and the gratification of his desires without further 
regard for adults, or society, as his experience has taught 
him int he cannot depend upon them for love, security or 
stability. Thus his socialization has been inadequate and 
the development of an adequate personality jeopardized. It 
is interesting to note that but three of the ninety-five 
patients were brought up by foster-parents. 

Step-parents. 

Whether the arrival of a step-parent in the home helps 
to offset the ill results of a broken home, or creates more 
or less grave problems, will depend largely on the person- 
alities of the adults and their attitude towards the child. 
When there is strong dislike for the step-child by the new 
parent it frequently is based on a transference of the hatred 
against the original parent who as a rival survives in the 
child. Also the child may reject the new parent as an in- 
vader and be unwilling to accept him or her as an authority 
in the home. Stepchildren are frequently found to be dis- 
trustful and sensitive. Table one shows the home situation 
during the childhood of the patients, and it is interesting 
to note that seventy-one of the ninety-five patients had both 
of their parents in the home, and but eight of the patients 
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had a step-parent in the home, 

Discord in the home between parents has precipitated 
behavior problems in many children. There are numerous 
situations which create this type of environment. Alcoholism 
by one or both of the parents inevitably causes quarelling in 
the home. Usually accusations and threats are made in the 
presence of the child resulting in his living under a strain 
of fear and anxiety, suffering conflicts in his parental 
loyalties, and depriving him of the sense of security which 
is fundamental to the development of an adequate personality. 

Childhood Activities 

Normal play interest and opportunity is important for 
giving children an opportunity to express feelings of ag- 
gression and rivalry which are stimulated by the parental 
and sibling relations in the home, but which must be express- 
ed outside of the home. Also, play activity teaches chil- 
dren how to give and take with their own contemporaries, a 
prerequisite for satisfactory adjustment in society as an 
adult. 

Deviations to normal play interest are found in chil- 
dren who are seclusive and reserved. This characteristic 
is frequently found in children who find their environment 
inadequate or unsatisfactory and they tend to compensate by 
withdrawal from it into a phantasy life. Table two shows 
that forty out of the eighty-three patients whose activities 
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were known, were considered normal in their childhood, 
whereas thirty were seclusive and ten were reserved. Thus 
in childhood forty of the ninety-five patients manifested a 
preference for their own company rather than playing with 
other children. If this is continued into adolescence and 
adulthood it becomes a habitual withdrawal from reality in- 
to a phantasy life. This is the basic characteristic of 
Schizophrenia, a complete withdrawal from reality into a 
phantasy life which the individual finds more tolerable 
than reality. | 

Adolescent Attitudes. 

It is well-known that adolescence is the period for 
growing toward emancipation from parental authority and to- 
ward experience in self-sufficiency. A characteristic of 
pre-Schizophrenic personalities is their lack of familial 
emancipation. Table seven shows that sixty-seven out of 
pinetysfive patients remained under parental care until 
their hospitalization. A factor which fosters this pro- 
longed dependence and immaturity is oversolicitous parents, 
those who dress and undress their children for years after 
the average child has learned to do it himself, and who 
fight their children's battles for then. These children 
never learn the satisfaction of responsibility, and often 
retain their infantile dependence. 

During adolescence the normal attitude toward the same 
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sex is friendly and of shared activities, and toward the op- 
posite sex one of increased interest, for sex is in its as- 
cendance. Table three shows that forty-nine of the ninety- 
five patients were either poor mixers or seclusive with 
girls, and that fifty-four patients had the same attitude 
toward boys. This study shows an increase of fourteen 
more patients manifesting this deviation during their adoles- 
cence.than during childhood, which indicates that as the 
patients grew older more of them were manifesting the funda- 
mental Schizoid characteristic of withdrawing from society 
into a phantasy world of their own. 
Health. 

It is not known as to the precise relationship between 
a serious physical disease and a psychosis which develops a 
number of years later. Frequently, however, a child who 
has had one or more serious diseases has been handicapped in 
his normal development either through retardation in school 
because of prolonged absences, or because he has not been 
able to compete on equal terms with his contemporaries due 
to having been restricted in his physical exercise and gen- 
eral activities. The extent to which a child suffers 
frustration from the restrictions imposed on him as a re- 
sult of serious illnesses depends in a large measure on the 
attitude which his parents take toward him in relation to 


his illnesses, whether they are over-solicitous or whether 
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they help him to regain his self-confidence by stimulating 
his interest and satisfaction in other types of activities. 
Table eight shows the serious diseases which twenty-nine of 
the ninety-five patients experienced. Unfortunately there 
is no knowledge of the extent to which any of these patients 
were handicapped by these illnesses. 


Predisposition for Emotional Instability or 
Mental Iliness. 


Whereas, there is no exact theory of inheritance capa- 
ble of describing the transmission of mental disease from 
one generation to another, studies have revealed that 
"Schizophrenia occurs relatively more often among the sib- 
lings of patients with Schizophrenia than among the general 
population." Twenty-four of the ninety-five patients had 
mental illness in their immediate family, as shown in 
Table twelve. 

Education. 

There are apparently no studies which show the rela- 
tions between formal education and mental disease. Table 
four shows that forty-one of the ninety-five patients re- 
ceived but common school education, and that twenty-five 
completed four years of high school. In Table five we find 
that twenty-four of the ninety-five patients received fur- 

3 Horatio M. Pollock, Benjamin Malzberg and Raymond 
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ther education, fourteen of these stating specific special- 
ized training. 
Occupation. 

A person's occupation determines to a large degree his 
environment, in that it controls his income and to a great 
extent the people with whom he associates. Table ten shows 
that of the seventy-six women who were employed, sixteen 
were stenographers and fifteen were factory workers, or did 
work which was mechanical in nature. Many persons suffer 
marked frustration in their occupation through an inability 
to adjust to the requirements of the particular occupation, 
or because they are incapable of advancing in it, or through 
an entire lack of interest in performing it. 

SELECTED CASE HISTORIES 

The following cases were selected on the basis of show- 
ing the presence of one or more deviations in the environ- 
ment of the patients to which they were incapable of making 
a satisfactory adjustment, or functioning adequately as 
members of society. 

Case number one; the patient's mother became mentally 
TLP, At six years of age the patient experienced rejection 
by both parents as her father died and her mother placed her 
with various relatives to live. As a child the patient 
manifested pre-Schizophrenic personality traits in that she 


was quiet, sensitive and seclusive. Case number two; the 
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paternal aunt and maternal uncle were mentally ill, the fa- 
ther was diliemaeld os the patient a two months! premature 
birth, and she had serious childhood diseases early in life. 
Case number three; the mother was alcoholic and immoral, the 
brother was mentally ill, and when patient was six years old 
a stepmother came into the home. Case number four; the fa- 
ther deserted the family during the patient's infancy, her 
mother was mentally ill, and the patient experienced a 
series of foster homes until adulthood. Case number five; 
the father was alcoholic, the patient had serious diseases 
in childhood, and was frustrated in her occupational desires. 
Number One. 

The patient's grandparents are deceased. Her father 
was a college graduate and became a public school teacher. 
He was good-natured and died at thirty-seven years of age 
from pneumonia. The patient's mother was a college gradu- 
ate and a public school teacher. Three or four years prior 
to the patient's hospitalization her mother displayed men- 
tal symptoms. At the present time she is a patient ina 
State Hospital. Several members of the patient's family on 
the maternal side are reputed to be of a nervous temperament. 

The patient was born in 1921 and her birth was normal. 
When she was about six years old, she and her brother were 
put out to board in order that her mother might give her 
undivided attention to teaching. The patient was consider- 
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ed quiet and sensitive, and she never confided in anyone. 
She did not have many friends and was not interested in go- 
ing out with boys. 

Patient's present condition came on gradually. She ex- 
hibited strange mannerisms when she was going to high school, 
as she walked and talked in a stilted way. She adored her 
mother. When her mother became ill, the patient was sent 
away to an academy. She did not like it there and in two 
months ran away. Because of this the patient's relatives 
sent her to a mental hospital for a two week period of ob- 
servation. Several of the doctors felt there was a possi- 
bility that she was developing a psychosis, and all of them 
stated that she lacked good supervision at home, or suffi- 
cient affection. The patient was then sent to live with 
an aunt in another state, who was reputed to be nervous and 
emotionally unstable. The patient lived with her for two 
years, graduating from high school during that period. The 
patient then returned to Massachusetts with this aunt and 
was placed in the care of another aunt. This aunt felt that 
the patient was run down and accordingly placed her ina 
sanitarium for a month. After returning to the home of 
this aunt for a month, the patient was placed in another 
sanitarium. At this time her mental symptoms were marked. 
She refused to eat, and became untidy and stuporous. Ar- 


rangements were then made for her admission to a State men- 
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tal hospital. 
SUMMARY 

On the patient's maternal side there is a history of 
"nervousness", and her mother was hospitalized for mental 
illmess. ‘The patient had a difficult childhood. Her father 
died when she was six years old. She was unusually at- 
tached to her mother who was emotionally inadequate and 
when patient was eight years old she sent her away to live 
with various aunts. Her mother became mentally ill and was 
hospitalized. The patient's mental breakdown appears to be 
the result of an inherited predisposition for emotional insta- 
bility which was fostered by an unfortunate combination of 
environmental factors; the broken home in her sixth year 
which deprived her of the security and parental affection 
which she required. The entire constellation is basically 
one of deprivation against a background of familial insta- 
bility, to which the patient reacted by withdrawing entirely 
from reality. 

Number Two. 

The patient's paternal grandparents were born in Den- 
mark and later came to the United States. Nothing further 
is known about then. Her paternal aunt died in a State 
mental hospital diagnosed as Primary Dementia. The patient's 
father was a musician, and he was a poor provider. He 


drank excessively during the last few years of his life, 
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and died of heart trouble when the patient was seven years 
olds: The patient's maternal grandfather was a physician. 

He died before the patient was born; the cause of his death 
was unknown. Patient's maternal grandmother was a. nurse 

and died of old age. A maternal uncle died in a State men- 
tal hospital, with a diagnosis of General Paralysis. The 
patient's mother was a frail, hardworking, rather "nervous" 
woman. She died of pneumonia. 

The patient was born in 1908. She was a seven months! 
baby who was always frail and sickly. The delivery was 
normal and she was breast fed. The patient's mother was 
forty years old when the patient was born. 

The patient was a timid child who was easily dominated. 
She preferred to play alone with paper dolls or look at 
magazines, or sit quietly with her hands folded. Her early 
childhood was shadowed by the fact that her father was ex- 
tremely fond of her older sister whereas he repulsed affec- 
tional advanees which the patient made to him. 

The patient had all the children's diseases including 
diphtheria and scarlet fever and also had a septic sore 
throat. When she was six years old she fell down the cel- 
lar steps landing on ae cement floor on her head. When the 
patient was in high school, she was subject to fainting 
spells. 


The patient was a Protestant. When she was an adoles- 
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cent she regularly attended the social affairs of the church. 
She was fairly popular but lacked social initiative. She 
had one girl friend with whom she was very friendly, and was 
shy in the presence of boys. 

The patient was moody, melancholy and seclusive from 
childhood. Both she and her mother worried for fear she 
would become mentally ill as did the patient's aunt. The 
patient was very attached to her mother, and when her mother 
died she pleaded that she also might die as she felt there 
would be no one to take her part for her. Patient was 
twenty-two years old when her mother died. After this her 
moodiness increased and she cried a great deal. She de- 
veloped the idea that her sister was trying to get things 
away from her. They quarreled a great deal. While at 
the home of a friend visiting, the patient wandered away 
from their house, became confused and lost her way. She 
was sent to a mental hospital for observation and it was 
deemed advisable to commit her. 

SUMMARY 

The patient presents a constellation of factors that 
were unfavorable for her development as a normal individual. 
There was mental illness on both sides of the family, from 
which she inherited a predisposition for emotional insta- 
biLitys< She had inadequate physical endowment and experi- 


enced numerous serious childhood diseases. The patient had 
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an unfortunate environment as her father was alcoholic 
and completely rejected her. The family life was charac- 
terized by marked discord due to her father's excessive 
drinking, and inadequate provision for his family, and her 
father showing preference for the patient's older sister. 
The patient's father died when the patient was seven years 
old and in the ensuing years She and her sister quarreled 
a great deal. The death of the patient's mother precipi- 
tated the onset of the patient's psychosis. 

Number Three. 

The patient's mother was alcoholic and immoral and 
was divorced by the patient's father when the patient was 
six years old. The patient had a brother who was a 
patient in a State mental hospital with a diagnosis of 
Psychopathic Inferiority. 

The patient was born in 1896. In her sixth year her 
home was broken by divorce and she then lived with her 
father and a stepmother. She got along fairly well with 
her stepmother. 9 ) 

The patient preferred one intimate friend to having 
several friends. She did not associate with boys and ex- 
pressed a dislike for them. 

The patient completed high school and attended business 
college for two years. After leaving school in her eight- 


eenth year she worked as a stenographer for a short while. 


Bor 


ak Fy | 


‘es f. 


rv 


229m) ard 


saw oth Ltt 
SASOXG a teiide “regi of 


ei twast ete tO? KC 1a pelosi 
eevee aaw teeing ois rodw bsih tortet ‘etme 


vetelz ted fire ode Sieey agabwere on? “a bs 


teontom eters 


ui one otLodools enw zerttom AY 
eas Made teiln? alénediisg Git, x | 
iw isdfotnd 2 Dex tasigeq off 


asii s dtiw lertqacd Letaem-e ised: yak ana 


bavif ted? ene bee estovth we agaioid 


(od diiw sistooes: 
hebosiis bas fooios 488 


eiide 2?7ori 


RCS ate ett gp een tS th wees Sete 


siicriools eeaw 


\ 
he 


i 


mo | 
oo 


2! tpedseq ia eX ‘eamoxbhioad : 
ef ee re 


Bg ent teltseb-eet 
-ctaudoveq 2'iaetleq edt to teane eat) 
OTT TSC fi i. | 


ett Ed: bated bat og ” 
Mee 2 
tei GI, .d06l SE ottd gaw titan: — | 


' 7) ity. 
itsi gmogs 4 on ee at Tone f a seek’ 
hy ee Ly 


r — i . r ~ 
2vonoe gaives ‘ts tA 


oteey on 4 
£ Tot faieiarydnes eos as Bosley « ‘ule 


The patient was a Protestant but became interested in 
Catholicism and changed her religion. She made an intimate 
friend of an older woman who was a cook, and would associate 
with no one else. They talked religion together, and if 
the patient passed her father when she was on the street 
with this friend, she would not speak to him. She felt 
that her people were going to eternal damnation because 
they did not believe as she did. 

The patient spent her vacations in a convent. She de- 
voted all her earnings to religious organizations, going 
without sufficient clothing to do this. She expressed 
ideas that she was not born right, and kept her eae deco- 
rated with religious objects and had a trunk half full of 
crucifixes. 

One day the patient broke a glass pitcher and ran down 
cellar and hid. When she was taken out of the cellar she 
prayed fervently. The next morning she was very emotional 
and prayed and screamed and said that all was lost unless 
her people became Catholics. She was so noisy and e- 
motional she was sent to a mental hospital. 

SUMMARY 

The patient may have inherited a predisposition for 
emotional instability from her alcoholic mother. The en- 
_iveineabal factor of experiencing a broken home when six 


years old, and having to accept a new mother figure evi- 
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dently proved to be a major deprivation for her. The pa- 
tient's religious fanaticism as an adult appears to be an 
attempt to compensate for the emotional deprivation which 
she felt. The rapidity with which she withdrew from 
reality would indicate that she was unsuccessful in finding 
compensation. 

Number Four 

The patient's father was an Irishman. He deserted 
the family when the children were in their infancy. The 
patient's mother was Irish. She became a patient in a 
State Infirmary. 

The patient was born in 1889. When she was six years 
old she and her sister became charges of the Department of 
Public Welfare and were placed in separate foster homes. 
The patient had to work for her board as she grew older. 

The patient was always of a melancholy disposition 
and was never a talker or a mixer. She has always done 
odd, queer things and had peculiar notions, and she would 
never allow anyone to touch any of her belongings. She 
would take a notion suddenly that she no longer liked some- 
one wae had been a former friend and could never give any 
reason for this. She was always suspicious of everyone 
with whom she came in contact, and never showed any inter- 
est in men. 


The patient had many different jobs. She did house- 
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work, she was a bhaweerniia’ and she did clerical work in 
an office. She never kept a job for any length of time. 
From some places she was discharged, in others she would 

leave even when her work had been satisfactory. 

The patient was a devout Catholic. 

She was considered peculiar from the time she was six- 
teen years old. For ten years prior to her hospitalization 
she was suspicious of everyone with whom she came in con- 
tact. She thought people were going to poison her. She 
was never able to sit through a moving picture show as she 
was afraid that the people sitting next to her were going 
to do something to her, especially if they were men. She 
was afraid that people on the street were going to stick 
hypodermic needles into her arm. Patient's sister married, 
and soon after this patient began to appear out of touch 
with her surroundings. When she was employed as clerk for 
a gas company she complained that the place was flooded 
with gas. The patient's sister took her to a physician 
who advised that the patient be committed to a mental hospi- 
tal. 

SUMMARY 

The patient, after her earliest years of infancy, never 
experienced parental affection or the security of a home. 
She experienced numerous mother-substitutes. After the 


patient became attached to a foster mother she was soon taken 
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from her and placed in the care of another foster mother. 
After several such experiences patient would, out of self- 
protection, lose her capacity to trust anyone. The patient 
demonstrated this by never allowing anyone to touch her 
belongings, and retaliated for her own experiences by break- 
ing off from those who in later life gave her their friend- 
ship by suddenly breaking the friendship without any reason. 
When patient's sister married, patient evidently felt de- 
prived of the only relationship she trusted, as soon after 
she withdrew completely from reality. 
Number Five 

The patient's mother and father were born in Ireland. 
Her father was a machinist, and is living and well. Her 
mother is living and in good health. The father has been 
alcoholic and has never shown but little interest in his 
family. The patient has five brothers and a sister who 
are in good health. 

The patient was born in 1907. She weighed nine 
pounds at birth and her birth was normal. She played the 
usual childhood games with other children. She had 
diphtheria when about four years old, and she also had 
measles and chicken pox in childhood. 

The patient wanted to go to normal school but was unable 
to do so because it was necessary for her to go to work. 


She was always interested in affairs in the church, 
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in convents and ocieaa: showing great admiration for any- 
one who had achieved much, particularly in religion. 

For about a year before her breakdown, the patient was 
a stenographer. She complained of pains in her neck, 
chest and throughout her body. She was hospitalized for 
'six months and diagnosed as having; infectious arthritis, 
rheumatic heart disease, mitral stenosis and regurgitation. 

Three years prior to hospitalization for mental ill- 
ness, the patient entered a religious order. Two years 
later she had nervous attacks at intervals. She woke up 
in the night seeing flashes, thinking that there was some 
one on the roof shooting off guns. She believed that the 
people on the roof persecuted Catholics. She thought that 
people of a religious type were being murdered, also that 
her family was in danger. The patient became so disturbed 
and confused it was necessary for her to be hospitalized 
for mental illness. 

SUMMARY 

The patient's father was alcoholic and showed little 
interest in the patient. At an early age patient had seri- 
ous physical diseases which undoubtedly handicapped her. 
Also, she was frustrated occupationally, as she was unable 


to have the normal school training which she wished. 
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Chapter IV 
CONCLUSIONS AND RECOMMENDATIONS. 

In the preceeding chapters consideration has been 
given to various factors in the environment of the 
patients studied. 

The first factor considered was the home situation 
during the childhood of the patients. It was found that 
a devastiun from the desired pattern of having two parents 
in the home was experienced by nineteen patients as follows: 
three were brought up by foster-parents, two had a step- 
father in the home, six had a stepmother in the home, five 
were brought up by grandparents, one tingd eb various 
relatives, and two patients lived in correctional insti- 
tutions. Thus nineteen patients were deprived in child- 
hood of the sense of security which grows from the child's 
relationship with both of his parents in his home, and thus 
these patients were jeopardized in establishing in child- 
hood their capacity for successful adjustment to society 
as adults. | 

-» The second factor considered in the environment of the 
dieeieerive patients studied was that of their childhood 
activities. It was found that forty of the ninety-five 
patients showed deviations from normal childhood activities 
as they did not play sich other children. Thirty were se- 


clusive and ten were reserved. The number of patients 
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who were seclusive, or considered poor mixers in ado- 
lescence, both with their own and with the opposite sex, in- 
ereased in adolescence from forty to fifty-four patients. 
This would indicate that as the patients grew older and ex- 
perienced conflicts and frustrations, an increasing number 
of them withdrew from contact with society in their en- 
deavor to protect themselves. 

The personality and- the environment are inextricably 
interwoven. The reaction of the personality to the en- 
vironment is influenced by the strength of the personality 
and the degree to which the environment constitutes posi- 
tive or negative factors for its development. 

Many children have the capacity for living 
through parental quarrels and separations, 
early sexual strivings and repentances, and 
domestic mismanagements without turning away 
completely from adaptive efforts. Yet there 
are individuals who are so constituted and 
whose habit training has been so deficient 
they get lost in the Sermo of external mis- 
haps and inner conflicts. 
It was found in this study that Schizophrenia is the re- 
sult of the incapacity of the personality to compensate 
constructively for the deviations which it experienced in 
its environment. 

A third factor considered in the environment of the 

ninety-five patients studied was the factor of health. It 


was found that twenty-nine patients had experienced a 


1 leo Kanner, Child Psychiatry, ps. 500 and 501. 
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serious disease which characteristically has a residual 
that might at some time handicap them physically. The 
histories of these twenty-nine patients fail to reveal to 
what extent they were retarded in their normal development 
as children by these illnesses, through being held back in 
school because of prolonged absences, or because they were 
restricted in their play activities and thus were unable to 
compete on equal terms with their contemporaries. How- 
ever, serious physical illness more frequently than not 
weakens the resistance of the individual and thus consti- 
tutes a deviation that jeopardizes to some degree the total 
fibre of the personality. 

Relative to the significance of health in the total 
environment of the patients studied, it was found that 
twenty-four patients had mental illness in their immediate 
family. Whereas, there is no exact statistical theory of 
inheritance relative to the transmission of mental disease 
from one generation to another, it is generally conceded 
that those persons who have mental illness in their family 
inherit a predisposition for emotional instability or 
personality deficiency. Thus it is probable that this 
deviation from sound family stock served to contribute to 
the emotional instability of twenty-four patients of the 
ninety-five patients studied. 


A factor which was of significance in the total en- 
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vironmental picture of the patients studied was the length 
of time which they remained under parental care. Sixty- 
seven of the ninety-five patients remained with their 
parents until they were hospitalized. This would indicate 
that these patients preferred the protection.of their 
parents in preference to emancipating themselves from them 
to the extent of establishing their own homes. This de- 
sire for parental protection after reaching adulthood seems 
to link itself to the trait of seclusiveness which fifty-_. 
four of the patients manifested in adolescence, as both 
are manifestations of a withdrawal from society. 

The study has revealed that there is no one answer 
for the development of Schizophrenia in any given in- 
dividual, but rather it is the result of the interplay of 
a complexity of factors which occur within the individual's 
environment, as they effect his particular personality at a 
given time in its development. This study also reveals 
that whereas some of the patients may have one or two 
factors in their environment which are similar, no two 
patients have experienced the same deviations within their 
total environment. The selected case histories reveal the 
extent to which some of the patients have depestencea combi- 
nations of deviations within their total environment. 

Recommendations. 


The writer believes that the most effective community 


at grip edt Baw be cia 


ob fants 
"abel diy bate e ined ¥ evi wean sat % 
cteqititt bivow etait " tbend.Lat-tgaed oven ody ip: he 
tlonds te solrogibte oad paneiota. * ee | 


¥ a . 
a 
‘ 


~“inia. aabe Ladi 


i neorit port sevieotety-gattsqroneme of Tasso SO 


> 
* 45 oT Nae 


-06 -elLaT -29mMon Iwo thorns yatta Lids atag “bo ese e 3' ogkt. 
uaa Vs Bs 
7 


agese food iirbe ga bdopent 19d is OLS oetorg isdnete 
-vVGt Fi dotiw eeanovieulood te’ gbext sat. Od. reed ok 


. 


j 
4 


fitod es ,domesrsioba ak be. ol ns sins tiag oa rail 


.Vistoo mort [awertbedd iw s to efak 


‘owas so on et ened tagld de Lsevet, aad x 
“ah wevig vers cok piinon Hees ae Yo Sermagotowab 
Mea 
to vYelLerein eng te 3 gees adi et at read arte tut «4 
2\ferdbviont edt <iiihiw qwos0 Hose: e103 at to Wined 
s ¢s ythinnotrint te Lselined efi toe kts Yoae pn 
Leaves oats yoste:. cig? --aemgoloveb ose rk eit 
ows <9. 980 eva yam sd isi zag sis to OnOe. e 
: rt 
! - @8T, Of ,welimke st doidw Smompotivae “ghdak 
howd aided emoltaivebh ssa edt sium ck ona 
{} [gever seirtoteta é6ens betosise sit oe oo 
~iduas hosaciteqxe syed etao tka, eng to eave, Hote of tne # 
titenott vas Leto? ctandt acl kw rials %o ee ot 
5 : sae 
«BROT s bar inno 307 kine . € ed ba 
a +1 ; 5s 
“ud Lrantien avesos ite 3zom oXt todd = soe ot 
. - wiehidn 3 


j33- 


resource for preventing the development of Schizophrenia, 
or any other type of functional mental illness, is that of 
the Child Guidance Clinic. With its staff of psychiatrist, 
psychologist and psychiatric social worker, it is par- 
ticularly equipped to understand those behavior manifes- 
tations in childhood and early adolescence which indicate 
that the personality is endeavoring to compensate for in- 
adequacies or deviations which it is experiencing in its 
environment, and also to give therapy which will alleviate 
the effect of the deviations and stimulate compensatory 
behavior which will be constructive to the personality. 
Unless the full significance of destructive compensatory 
behavior is understood and directed into constructive 
channels before adulthood, it becomes increasingly difficult 
for personalities manifesting this type of behavior to make 
successful adjustments to the conflicts and frustrations 
usually experienced in the process of living, and many of 
them take refuge into unreality and develop Schizophrenia. 
Every community should have as an integral part of its 
educational system the services of a Guidance Clinic for 
the purpose of evaluating those children who are manifesting 
"problem" behavior in the school. Depending upon the degree 
of the inadequacy or severity of the deviation in the en- 
<audanete the child according to his own personality make- 


up will compensate in numerous ways, from inattentiveness 
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to lying, stealing, cruelty to other children, or any 
mechanism which seems to yield him the greatest satis- 
faction. 

All children who are presenting behavior problems in 
the classroom should be sent to the Guidance Clinic in 
order that the child's behavior may be understood in the 
light of the inadequacies or deviations which he is ex- 
periencing in his environment, as well as ascertaining his 
capacity for making constructive adjustments. The psychi- 
atric social worker is particularly trained to interpret 
to the school and the parents the findings of the psychia- 
- trist and the psychologist peluit tee to each child, and 
through consultation with teachers and parents to assist 
in alleviating those factors which are hindering the child 
to function to the full capacity of his personality. 
Teachers are not equipped, nor have they the time, to see 
each child in the light of his total environment. Parents 
usually are too close emotionally to their own children to 
understand their behavior mechanisms in their full signifi- 
cance. During the. past few years schools have given in- 
creasing attention to, and created resources for, the 
physical well-being of the child, but unless resources are 
ereated for ascertaining to what degree factors in his 


environment are jeopardizing the development of his person- 
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ality for making successful adjustments to life situations, 
but half of his developmental needs are being met. 

Every type of social agency that sends its staff mem- 
bers into the homes of families should be thoroughly aware 
of the contribution which the Child Guidance Clinic makes 
to the adequate development of the child's personality, and 
refer those parents to the Clinic who are experiencing any 
type of behavior problem with their children. 

In addition to Child Guidance Clinics, there is a need 
for the further development of supplementary treatment 
agencies and resources for assisting in the treatment of 
the problem child. Many social agencies are reluctant to 
den} with the unusual child. There is a real need for 
private and public agencies to interest themselves in this 
type of child, and to assist in procuring foster homes 
which will be willing and capable of assisting to meet the 
needs of children who are compensating destructively for 
those deprivations and deviations from which they are 
suffering in their environment. These children par- 
ticularly need an environment as near normal as possible 
for assistance in acquiring compensatory mechanisms which 
will be constructive rather destructive to their person- 
ality. 

There is also a need for many more summer camps to 


become interested in the "problem" type of.child. This 
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type is greatly in need of socialization which can best 
be experienced in the living and playing with their own 
age level, and under the understanding leadership of 
trained workers. Within this experience is a group 
discipline imposed on them from their own diaanarentty 
which makes a fundamental contribution to the adequate 
development of their personality. 

It is important that local police understand the full 
Significance of this "problem" behavior in children and 
young adolescents, and instead of approaching them with | 
the authoritative or punitive point of view, regard them 
‘ae having definite needs which are not being met. To 
this end, they should refer such children to a social 
agency for investigation, such as a settlement house or 
family agency, welfare agency, or direct to a Guidance 
Clinic. If the child is referred to a social agency 
rather than direct to a Guidance Clinic, a trained social 
worker can become acquainted with the child and his problem 
and refer him to a Clinic. In this way delinquency, or 
behavior that is crgmuelsnaneet: may be understood in its 
full significance and the cutie be helped to find a more 
constructive way of meeting his problems, as well as help- 
ing the individuals in the child's environment to alleviate 
the deviation which is causing his delinguent behavior. 
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If each child is understood by those in his en- 
vironment in the light of his total personality, and given 
-adequate assistance when he is manifesting difficulty in 
meeting his problems constructively, the most fundamental 
and effective measure will have been employed to prevent 
the development of personalities which function inadequately 
in difficult life situations, and finally withdraw from 
reality because they find reality intolerable. 

I am not trying to define democracy when 

I say that it is that form of governance 
which is the expression of those who have 
their faith in the development of the 
individual. Nor am I fully describing 

the Child Guidance Movement in pointing 

out that in slow and painstaking fashion 

it would make a bether world through making 
better individuals. 

Mental disease is a tragedy to the individual and his 
family, and a burden to society. It is therefore, of 
prime importance that provision be made for those re- 
sources which are equipped to understand the basic. needs 
of personality, and which can assist the individual who is 
being deprived of these needs to make the most constructive 
adjustment of which he is capable. One of the chief 
motivations for the establishment of state financed 
psychiatric services for children has been the hope of 

2 James S. Plant, "fhe Social Significance Of 


The Guidance Movement", Mental Hygiene, April, 1943, ps. 271, 
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their reducing the number of persons who must eventually 
be cared for by state institutions. 

It is the responsibility of each community to provide 
resources, or to utilize ones which are available, for the 
purpose of meeting the needs of their own children in 
order that they may become self-sustaining and well-ad- 


justed members of society. 
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